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[ Editorial ]
O n February 1, 2019, there was public disclosure of a medical problem with a dozen members of the University of Houston women's soccer team-rhabdomyolysis. 3 The details were sketchy but what was revealed was certainly cause for great concern. Apparently, after a particularly difficult workout, a dozen individuals on the women's soccer team were diagnosed with rhabdomyolysis, and at least 1 player was hospitalized. While it may be a result of several different factors, in athletes, rhabdomyolysis usually follows an extreme physical workout. Rhabdomyolysis is caused by the breakdown of damaged skeletal muscle. 9 Myoglobin, a product of skeletal muscle breakdown, can cause kidney failure. Rhabdomyolysis can be diagnosed with blood and urine tests but is sometimes obvious with the production of brownish urine, extreme muscle soreness, weakness, and the loss of range of motion in the affected extremities. Its occurrence in an athletic population documents that the precipitating physical activity "went too far." The threshold of a positive anabolic physical endeavor was crossed, producing skeletal muscle injury and potentially more serious medical problems. The question in these situations becomes the following: Who is responsible for designing practice plans and training and conditioning sessions for athletic teams? Clearly, the expected goal of each session is to produce optimal athletic performance. However, when the health and safety of athletes is threatened, as evidenced by the report that 12 members of the women's soccer team succumbed to rhabdomyolysis, there is a desperate need for investigation and transparency in disclosure. Of high interest is who directed and supervised this practice or training session? Coaches? Athletic trainers? Physicians? In what ways did the athletes exceed their physical capacity? Was this punishment for a poor athletic performance or an attempt to exceed previous levels of play? Were there signs that the players were getting hurt? All this information would be of interest to other college athletes and the public in general. Mistakes can happen in the pursuit of elite athletic performance. No doubt pushing oneself and getting pushed to do one's best are common pathways in athletic pursuits, but when serious medical conditions result along the way, reasonable minds will recognize the imminent danger.
Sparse previous reports of rhabdomyolysis in young women suggest that it is indeed a rare event and occurs only after an intense physical workout. 7 It can be misdiagnosed or confused with a less severe condition called DOMS: delayed onset muscle soreness. 7 DOMS usually begins the day after exercise and peaks on day 2 followed by improving symptoms. Rhabdomyolysis begins the same day as the offending activity and can cause muscle swelling and more severe pain. 7 The key factor in rhabdomyolysis is that it usually results from unaccustomed exercise and physical exertion beyond exhaustion and fatigue. 1, 2, 4, 5, 6, 8, 11, 12 For a collegiate soccer team that likely maintains a high level of physical fitness, what were the precipitating events? What caused the elite athletes to break down?
In a previous editorial in these pages of Sports Health, the dangers of training and conditioning protocols of Division 1 football players were discussed. 13 The difficult questions surrounding the deaths of 34 Division 1 football players since 2000 linger. At the heart of those questions is the fact that most of those workouts were conducted by strength and conditioning coaches whose medical training, qualifications, and background have been questioned. 13 By report, 3 here again, in Houston, it was the strength and conditioning coach in charge when the University of Houston women's soccer team got into medical trouble. College athletes, coaches, and administrators, along with university officials, must examine this situation carefully for the health and safety of college athletes and college sports in general.
When a similar medical dilemma occurred in the University of Iowa football program, to their tremendous credit, there was clear disclosure of the precipitating events that threatened the health and safety of their football team. 10 This transparent medical report warned of the dangers of overaggressive, unaccustomed training and conditioning sessions. Female athletes, especially, could benefit from knowing what precipitated the rhabdomyolysis incident at the University of Houston. If the training and conditioning mistakes can be identified and publicized, the hopefully future female athletes will be protected. Much good can be derived from this unfortunate incident if those responsible are willing to discuss the apparent mistakes.
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